MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

Registration District No.

/‘/ 7 :Primary Registration District No.

“Jo

_o__zrr,Ragurrar s No. _-___88

STATE FILE

NUMBER

~62—-030873
68

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF ; 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befare
VS 300 8 s. COUNTY Jackson . s STATE M1i g sourﬁ. COUNTY Jackson admission}
Rev. 4/5%9 % b. chv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cc':LY Inside Limits
: S own Kansas Clty 7 years oww  Kanaas City Yes X No O
' 1 < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location}) Reside on Farm
E HOSPITAL OR ' . ADDRESS
2 g‘{za, < nstrutioN’ St. Luke's Hospital |vex wmeD 624 West 59th Street|vead nD
_~ 381
3 - 3. #AME OF PECEASED First Middle Last 4. DSJE Month Day Year
{Type of prin) FRANK BURGHARDT DEATH July 31 1962
4 4] 5. SEX §. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH [ - AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 2. Mal e Wh.ite Widowed 2] Divorced ] 3 10 /81 81 Months |  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ i i i if retired - >
6 g RELTFES EAPTREEY ' |Railroad Romney, Indiana U, S. A.
7 i 9 13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
— - »
0 Heimrick Burghardt Margaret Baulser Grace E. Burghardt
8 w 15. WAS DECEASED EVER IN L).5. ARMED FORCES? 16 SOCIAL SECNRITY NO. | 17, INFORMANT Address
9/57 ;(J (Yes, N(gr unknown) | {If yes, give war or dates of servic Frances Klng ’ 624 W. 59th St - K. C .MO
————L g — 18. CAUSE OF DEATH {(Enter only une cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
25 £ IMMEDIATE CAUSE <aM€nmhamﬂ&M C wontly s
1 G 2
o2 Q _
]%é- o o g o Conditions, if any, DUE TO (b)
vy U) which gave rise to
- et the“undat’
— statin! ul -
13 = lying “ cause last, DUE TO (¢)
g g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was '
= diseage condition given in PA IP there & pregnancy in last 90 days.
2 s Eun '
= Y bbsfmcf-ul. & lu.q.nan Lf Qrae o | O ves I O No | O Unkaown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRI’E HOW INJ acc RED {Enter nature of injury in PART | or PART 1| of item 18.)
a w PERFORMED?
E : YES? NOO ‘
z = & 20 TME OF  Houk ™ Month, Day, Year
o a.m.
x 8 [
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)
5 E NOT WHILE AT WORK [
[ - a —— —
S o g é > 21. | attended the decgpsed from ’9 s-? ‘ 1D—L—“I and last saw :F:“““ an 3 ’ e
Lo g a - Desth Dcw"e ,F 0 A m on the date stated above, and to the best of my knowledge, from the causes stated.
[¥1] = .
[ =2
3 g g 5 222, SIGNATURE Dggree or ti e) 22b. ADDRESS)OI p/‘ o Mo, lfd,. 22c. DATE SIGNED
S 2 °E e, m. 0. by, ~g g-r<
" z 23a. BIEJ,&%\L‘AEREM:{‘IO]N 23b. DATE 23c, MAME OF'CEMETERY OR CREMATORY 23d. LOCATION [Ci’, town, or county) {S181e)
(=] W, pacity’ - 'y - -
g T uria Aug ,3,1962 |Rose Hill Cemetery Brookfield Missouri
= X | 24 FUNERALDIRECTOR 1 %3]  RyyugK™&¥eek Blvd w A ZCAL " 2“%}-""‘“‘5 s,
wi b r -
= z| D.W.Newcomer's Sons,Kansas City,Md ¢ -2 -&2 I}V?
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on :he reverse side of this certificate was embalmed by me,

DT e R AR D AL LW T oD, &foedh
or by ! Student Embalmer No.
- I
working under my personal supervision. ,
; (]
Student §igned

Signature of Student Embalmer
3 4, &
- : - oo IR T S
- ” . o e o *1* Ligensed Embalmer No.
'j'
P. O. Address_% p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaln]ed‘,",;facf should be so stated above.,
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